MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The correct *, 


PLEASE WRITE PLA 


VS. Alb 


wae 


wo 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Fhlm#G161 Item# 


MARA ND SPATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( J 


CERTIFICATE OF DEATH Reg. Dist. No.. 

1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county GARRETT MARYLAND starr Maryland ‘li county Garrett 
Fe eS (If outside Ran ee limits, write RURAL ee et Sea el {If outside corporate limits, write RURAL and give nearest town) 

an ve nearest flown ) in this place 

POwn OAKLAND, MARYLAND a To" Bays town \GORMANIA, W. VA. Post Office 
HOSPITAL on GARRETT COUNTY ; pe La . (if rural give location) 
STREET ADDRESS yeORTAL HOSPITAL ROUTE # 1 

3. NAME OF (Firet) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 
DECEASED: 4 
(Type or Print) LULU On CULP peaTH: 23s 

5. SEX: Ss. pou OR q OES Penis 8. DATE OF BIRTH: 9. AGE last pom. | onthe, Boe | ows | in 

3 ED, DIVO) Months; Days | Hours | Min. 

FEXALE | WHITE Specify): WAR IED | FEBRUARY 12, 187 TI vm | Mons | | 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): HOUSEWIFE 


13. FATHER’S NAME: 


UNKNOWN 


15 Was Deceased Ever IN U.S. ARMED Forces? 


(Yps no, or unk.) | (If Yes, give war or dates of 2 
NO [eerviee) JOHN CULP__ROUTE #1 _GORMANIA, W. VA. 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Le on, 


ef 
Sdiate. cause (a) .S 
DUE TO 


10b. Ne BUSINESS OR 


1]. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


WEST VIRGINIA 


14. MOTHER’S MAIDEN NAME: 


HILL unknown 
17. INFORMANT ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


U. S. A. 


16, Socta, Securiry No.: 


Interval Between 
Onsst And Death 


Antecedent causes (s) 

ee re ona if any, (b) WAL 
giving rise te je above cause 

stating the underlying cause last_ DUE TO 


Uysa-ne 


II. OTHER SIGNIFICANT SqRUMIONED ae 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a, pyre OF sea ae I9b. MAJOR FINDINGS OPERATION Caen AUTOPSY f 


Yes) NoZj— 


21. ACCIDENT (Specify) peace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) ha 
SUICIDE office bldg., etc.) 
HOMICIDE fusury 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY mm. Work 1) At Work O 


ay > to pat Peed , 19). ¥ , that I last saw the deceased 


e gd 199 and that death occurred at /// 29/7, 471, from the causes and on the date stated above. 


jegree or.title) ESS pes SIGNE 
oho 7 ya Kashi Za SH 


23. BURIAL, CREMATION, | DATE-THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ¢ te State 


MOYAL, (Specify) : 
rihsaal oe view Cemefer 
UNERAL TO, ADDRESS 
Pre Sani 


hel 
tr 
ao 
wD 
nm 
a 
vi 
> 


ARGIN RESERVED FOR BINDING 


WITH UN 


FADING INK. Supply every item of information carefully. Th 


PLEASE WRITE PLAINLY, 


rtant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()()) 23 
CERTIFICATE OF DEATH 


Reg. Dist, No...........csssssssssseoes 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
f 
county Garrett MARYLAND stare MG. county Garrett 
ae sae np spony peter Mitte, write y RURAL mie tia De) CITY (if outside ¢orporate limite, write RURAL and give nearest town) 
town” "¥rféendsville, wa.y¥| 85 yrs Pow ‘ 
HOSPITAL OR {it rural; give location) 
INSTITUTION OR Seas ‘ 
STREET ADDRESS x 
3. NAME OF (First) (Middle) (ast) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Iype or Print) Laura Be@l Collins Dunham pramn: Jan. 24,1954, 


5. SEX: 6. rouge OR Te Season: 8 DATE OF BIRTH: 9. AGE last birthday: |r UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: ja ar Months | Days | Ilours | Min. 
F i ‘saeedowed Oct .8, 1859 4 | | 
10a. USUAL OCCUPATION (Give kind of | Ib. foetg OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): 
13. FATHER’S NAME: 
Harrison Collins 


15, Was Deceasep Ever In U.S. ArMep Forces? 16. Soctau Secunity No.: 
[Yes, no, or unk,)| (If Yes, give war or dates of | 
service) 


Friendsville, Md. 


14. MOTHER’S MAIDEN NAME; 
Nancy Friend 


7. FSromAN 5 {tant unk at e, Md. 


rien 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Yo Dde. A 


Intmediate cause 


Antecedent cause(s) 
Diseases or conditions, ifany, __ (P) 
giving rise to the above cause DUE T 


stating underlying cause last 


INTERVAL BETWEEN 
Onset AND Deatit 


| 
¢ 
II. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 
19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
3! 


ign, DATE OF OPERATION: 
} Yes) NoM _ 

2i. ACCIDENT (Speity) | oe PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) | 

HOMICIDE Ne INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at. Not while 

INJURY M. | workD] at work 
22. I hereby gertify that I woh the deceased fro! eH g HZ, pO DEF: 4, that I last saw the deceased 

alive o r..olens 195 $4 and that death occurred ates ee aeRO Lead the causes and on the date stated above. 
SIGNATU! Tee OR TITLE) ADDRESS DATE SIGNED 


“maitinayee" Jan 27,53 | steel Cenetery 


23. BURIAL, CREMATION Lory fein, ae OF esi es CREMATORY poe Md. er , or county) 7 (State) 


Friend 11 
aie svi Ss Ma 7 SS 


C’D BY LOCAL | REGISTR. 


DATE 
REG. 


'S doy E 
. % 


ee 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS.AI5 8-51 


Ea 


fully. The correct 


ion care. 


MARGIN RESERVED FOR BINDING 


rly and legibly. 


informati 


Supply every item of 
: please write the causes of death clea: 


age is especially important. Physicians 


CERTIFICATE OF DEATH 
i, PLACE OF DEATH: N 2, USUAL RESIDENCE (HOME) OF DECEASED: 


counry FARQ EY eden stare (VO), counry GARRETT 


Cry Gi cutelde corporate: limite, write RURAL} ve thls place) || CITY (Ef outside corporate limits, yrite RURAL and give nearest town) 


Gees give nearest town) OR bes USS 
: iy ri own Roos WAC iy ee 
HOSPITAL OR = = aT - ‘ nt 


STREET If rural, give location) 
INSTITUTION OR 
STREET ADDRESS vs ees 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
H OF < 
(Type or Print) Sok HEV RY ienvyD. DEATH: DAV. i ee 
5. SEX: 6 COLOR OR 7. BINGLE, MARRIED, 8. DATE OF Sa 9, AGE last birthday; | iF UNDER 1 YEAR| IF UNDEN 21 ans, 
ah IDOWED, D ED, pantie Daya | Hours Min. 
— (Specify) :, . T.- \- \es4 Fat tam 


0x. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): [& 


10} 12, CITIZEN OF WHAT 


COUNTRY? 


WS. 


. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


INDUSTRY: | Ton Ga ett ‘ fc 


18. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Donv W. Ferieny. BEACNoa Wane Fey . 


15. Was Deceasmp Ever In U.S. ArMED Forces? 16. SOcIAt. Secuntry No. : ANT & ADDRESS: 
| 


Ae no, or unk.)| (If Yes, give war or dates of | : 
tthe | Mes. Laura Friewp. Swawtow Mp. 


7 18. MEDICAL CERTIFICATION ime 
NTER EN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH 


lon 
Immediate cause 


at 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
SDR ratiig couse lest: 


iI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 29. AUTOPSY? 
f __ | ¥est}_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
MOMICIDE INJURY i — ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OGCUR? 
OF | Whileat — Not while 
INJURY M. | work(] at work (J | 


that I last saw the deceased 


22. I hereby cerfify that I attended the deceased froma/t 1984 - todd sed) 
alive ede ss 19.84, and that death oceurred at. Loe ..m., from the causes and on the date stated ahove. 
NALURE 


SIG (DEGREE OR TITLE) ADDRESS ® DATE SIGNIt 
cy a ‘Lol hid St Onbelind thd tsfor 

| NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or esiaty) State) 
| WeaR Swawfov Np. 


a go ‘Bena DIRECTOR a. Z ad 1p “ 


2) 


YADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


av 


os 
Git 


Age’ 


‘Tne co 


Physicians: please write the causes of death clearly and legibly. 


is especia 


PLEASE WRITE PLAINLY, WIN 


MARYLAND STATE DEPARTMENT OF HEALTH OO ae) 


2411 N. Charlea St., Baltimore 


gp hana OF DEATH Reg. Dist. No. 


| [2 USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


SteMALYLANG neem County. FALTOLLS plrosnnnnnsnins 
‘cum Frienisville. Rural. <. 


(Uf outside city or town limits, write RURAL and give nearest town) 


1, PLACE OF DEATH; 
ee ee 


(If outside Lips town 


How long In above place of death?...... 


Hospitat, Institution, or street address. where death occurred / | 
| Street N 


City or town..J.. 


limits. write RURAL and give nearest town) 


2.(a) Sf veteran, name war 


How long in hospital or institution?...... 


3. (a) FULL NAME r : 3.(b) Social Security Number 
Richard H “rind if 


5. Color or race 


White 


4, Sex 


T.caySingie, married, widowed, or divorced ] MEDICAL CERTIFICATION 
Male 


Married | au’ December I2 


‘2D. DATE DF DEATH. 


6.(0) Name of husband or wife 


a 


__ Address 


Be oes .6.(e) If alive, give age... eign ts EREE! 
» Birth date o 
deceased (mo., day. yr.) “May _ J, is 88 3 DURATION 
8. AGE: Years Months Days) If less than one day 
70 om si 


P@arretve Go... eel 


(Town, county, and state) 


Farne®. 


10. Usuat occupation.......... 


1, Industry or bustness Own fares 


9. Birthplace........ 


g 12. Name..... Da id. Friend... 

& 13, Birthotace Maryland 

q Vetnslisi eae Oe COREY 
ES 15, Birthplace 


ra 


+ || on 
2 2 pee 
| PHYSICIAN: 


endsville Ma : Please underline the ea 
Sdomntn OSm. Le, 954. 


22. VIOLENCE: 1f death was due to externat causes, fill In the following; 


| 
“Bloming Rose .Cem= Where did Injury occur? ... 


ari Tenth as) tredr) Accident, sutelde, or homicide. Ne Date ot 
Cemetery or crematory... (City or town) (County) 
Location... Ear, Friendsville Md... |} inured af home, tarm, industry, public place (where?) .. 


E G Harned Maans of Injury Injured at work? 
“Brandonville W, Va. 
23, SIGNATURE... A: 


oY, OO AS. ON. 


18. Funeral director... 


J2S. tate signed LL So: 3 


Address..... 


f correct CQ * 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefu. 


~ 
pat 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


VS. A15 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () issih 


CERTIFICATE OF DEATH ee ak ae, 
1. PLACE OF DEATH: Z. USUAL RESIDENCE (IOME) OF DECEASED: 
county GARRETT MARYLAND stare MARYLAND country GARRETT 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town’ his place) OR 
fown OAKLAND , TARYLAND ” days TOWN wm. LAKE PARK a 
HOSFITAL OR |. GARRETT COUNTY MEMORIAL HOSPIYAL STREET Gf rural givé location) 
STREET ADDRESS OAKLAND, MARYLAND 46 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Ciye or Prat) ELIZABETH  PRENTISS GIBSON Deatu: January 5 185) 


“J0a. USUAL OCCUPATION. Give kind of 


5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9, AGE last birthday :|1r uNose 1 ean |ir UNDRR 24 HRS, 
RACE: WIDOWED, DIVORCED, : Months) Dave | Hours | Min. 
FEMALE WHITE (Specify)? MARRIED | November 11, 188 70 kiss 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Own Home 


work done during most of working life, 


even if retired): HOUSEWIFE 


13. FATHER’S NAME: 


WILLIAM RUSSELL 


fe try): |12. CITIZEN OF WHAT 
Ti, BIRTHPLACE (State or foreign country) : | cma 
MA 


U.S. 
14. MOTHER’S MAIDEN NAME: 


JANET HERON 


17, INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes/ no, or unk.}| (If Yes, give war or dates of 
fae NO Re H. 4. Gibson Mt, Lake Park, Md, 
18. MEDICAL CERTIFICATION 
i Dypexens OR CONDITIONS DIRECTLY LEADING oe DEATH 
Ow.O 


Immediate cause (a) 
DUE TO 


16. SOCIAL Security No.: 


Intervai Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause sy 
stating the underiying cause last. DUE TO 


fc) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or ies causing death. 


DATE ; OPERATION:| 19b. MAJOR FINDINGS OF OPERATJON ] 20. AUTOPSY 
aN) "in peeibrwe plein Yes) Noi 


21. ACCIDENT whi —thgees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oF jy fice bide., ‘ete.) | 

MOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) | INJURY occureD HOW DID INJURY OCCUR? 

OF jee at fot While 

INJURY. m._| Work} “At won ia] 

22. 1 hereby certify p" I attended the deceased from </24.....,195/,, to AIM.........., 19.54, that I last saw the deceased 
alive one 195. , and that death occurred at . ae MT 4, from the causes and on the date stated above. 
SIGNA’ (Degree or titie) ADDRESS DATE SIGNED 


: / pa St oo. gt 
NAME OF mA OF Ee ‘OR CREMATORY | LOCATION (City, GE = (Stal 


Oakland, Md. 
ADDRESS 
Oakland, Md. 


Y 


(<=) 
an 
as 
a} 


item of information carefully. The correct 


= | 
8, MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. A156 8-51 


rly and legibly. 


i 


. Supply every 
please write the causes of death clea 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |! (!5)2)/ 
CERTIFICATE OF DEATH Reg. Dist. a ee 


1. PLACE OF DEATH: WD 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country & ARRETT MARYLAND state N\O. county GA RREKXM 


Ce eas pred EV Tee CITY (if outside corporaterlimits, write RURAL and give nearest town) 
TOWN . 
— Ru RAL - Oat < —tow Rurawd Oak ba ty. MD. 


HOSPITAL OR 


STREET € rural, give location} 
INSTITUTION OR A 
STREET ADDRESS é ADDRESS, 
3. NAME OF (First) (Middiey Chast 4, DATE (Month) (Day) (Year) 
DECEASED: or 4 
(Type or Print) a nw Wol BFL EL DEATH: QJ AN a4 194° 4¢ 
5. SEX? & COLOR OR % anaes 8DATE ota ay | 9. AGE last birthday: | 1 UNDen I YEAR| IF UNDER 24 HS, 
D, RCED, Months | Days | lfours | Min, 
ALE WH ie (Specify): -(S5- (BbY.! Ss bb yrs. | 
10s. USUAL OCCUPATION (Give Wind of | 10b. KIND-OF BUSINESS OF] 1, BIRTHPLACE (State or foreign country): ) 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: UNTRY? 


even if retired) Es WE Gaaaett Go. Magylanvo Wis. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Sonn Kol BELEI sou Katpeyy  Dowser 
16, Was Deceastp Ever In U.S. AnMED tal 16. SociaL Security No,: | 17. INFORMA! Noss: 


(If Yes, give war or dates of 


(Yes, no, or unk.)| | F 
Fe. pote Carrie Kohwe LE! Sty. Oakipao. Mp. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY DIG TO DEATH: Re Khir tr 
} & — 
Uf. ote s f 
Immediate cause (8) sens 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (D) os 
giving rise to the above cause DUE TO 
stating underlying cause last 


ic 
I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diserse or condition causing desth. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: a | 20. AUTOPSY? 
) | | Yes] No(] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE fo) office bldg., efc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. | work(] at work] 


alive on, and that death occurred ata ...Aem., from the causes aH on the date stated above. 


SN ee AD: 288 iN 
Sasa es 


| Ua is OF CEMETERY OR CREMATORY eee cau (City, town, or county) Pens 


2 FUNERAL nye OA KL ND. e AL x 


22.7 a that I eae the deceased sombnnel os Sapa ‘og 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


" MARGIN RESERVED FOR BINDING 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... vnnnne 


ia PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY , STATE county {/ 
MARYLAND } 
CITY (I! outside corporate limite, write RURAL and give nearest town) 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR ___givo nearest town), + \) @n this place) OR Vv > 
TOWN LA TOWN A aes 
HOSPITAL OR } STREET f rural, give location) 
INSTITUTION OR One ADDRESS 
STREET ADDRESS fi x 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) WALTER 2 Mia howvpERMILk. | DEATH = 4 a9 
5. SEX | 6. COLOR OR RACE | 7 SINGLE, MARRIED. | 8. DATE OF BIRTH 9. AGE lant birthday [Tf under T year [runder24 b 
. hr pit Min. 
Tn- Wh. Pate Pr aatabed Mar ~ Bly Zi 96 eee =) ays Capel D. 


10a. USUAL OCCUPATION (Give kind of work 


10h. Kinp or Busjwess or 
done durin: t of woykigx life, evag if retired) ibn, $lorz 
% Ste A & ve 2 up 


13. FATHER’S NAME | 14, ta 
15. Was Decrasen E' In U.S. ARMED Forces? | 16. SoctaL No. No. 17. INF ANT iD ADDRESS 

‘ea, no, or unknown) | ioe give “ye. or dates of | 
M4 i "16. jser vice OE 


[ 18. 1 Be. CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
gored <A brenie P20 tardted. 
iinmediate cause @)--. i 
Antecedent cause(s) 
Diseases or conditions, if any, (b)__.. . — 


giving rine to the above cause 
stating the underlying cause lant 
(c) j 
Ii. OTHER SIGNIFICANT CONDITIONS l 


11. BIRTHPLACE (State or foreign country) | 12, Crrzen or Waar 


Countay? Y 'S 


OTHER'S MAIDEN NAME 


Conditlons contributing to the death hut not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
th Ya O 
21. ACCIDENT ‘Speeily) E PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF ice hidg., etc.) 
HOMICIDE INJURY. : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Heat Not While i 

INJURY Work O At work es. 

22. I hereby certify that I attended the deceased from. tO... , 1948. t 0). Laces 199%, that I last saw the deceased 
alive on. MELA. di 4... suny LOR: 2., and that oe oecurréd at........ - 4. .m., from the causes and on the date stated above. 


SIGNATURE. ‘Degree or title) ADDRESS DATE SIGNED 


ee a REC'D 
pe af ey 


Filmpolol [venir 9 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) () 
CERTIFICATE OF DEATH Reg. Dist. Nose 


1. PLACE OF DEATH: NA\ AB) 2. USUAL RESIDENCE (HOME) OF DECEASED: 


/MARYLAND state NM Lh. COUNTY G ARRETA. 
eee CITY (If outside corporgté limits, write RURAL and give nearest town) 


eS 

en 

Gs 
rrecttO 


CITY (If outside corporate limita, 


ee ats give nearest town) i , 

osm PRAL Oa kLanwy Mpl t monrtits.|| Rw Rusa OAKLAWD. AND 
TSR RIET OR , STREET (If rural, give location) 

iT tt 
e STREET ADDRESS A ADDRESS 

3. NAME OF First Middle Last. 4, DATE Month (D: Year 
DECEASED: Oe) Cicty a DA (Month) ay) eu) 
(Type or Print) ES : { DEATH: SA N. ay re st 

3. SEX: 7. SINGLE, MARRIED 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDRR 1 Yean| iF UNDER 24 ns, 


6. COLOR OR 5 
RACE: WIDOWED, DIVORCED, 
A ’ 


(Specify) ; 73 AA/ be ge Days 


UNE. , 1% GO H 
J0h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, 


even if retired) A fy BR, eo Val EY B int. W.VA: 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


inf MWarti. oN BUA Duvabh. 


15. ‘Was Duceasen Ever In U.S. ARMED Fonces) 16. Soctat. SrcuniTy No.: ‘ORMANT & ADDRESS: 
A4¥es, no, or unk.)| (If Yes, give war or dates o 


f | 3 . 
a Ble ay (926-10-2.997. Ray Gages Martin, Geennin. Alp, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


“Hours | Min, 


10a, USUAL OCCUPATI (Give kind of 12. CITIZEN OF WIIAT 


COUNTRY? 


nM 


IntEnvaL BETWEEN 
ONSET AND DeatH 


neve) 
Immediate cause (a)... 
DUE TO 
Antecedent cause(s) 4; 
Diseases or conditions, if any, (b). 802 4 


giving rise to the above cause DUE TO 
stating underlying cause last ! 
¢: 
Il. OTHER SIGNIFICANT CONDITIONS: on 
Conditions contributing to the death but not — Je thn dys eae 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


\ 


if 19a, DATE OF OPERATION: | 19h. MAJOR FINDINGS OF OPERATION: ; ° | 20. AUTOPSY? 
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